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ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

03/24/97
This is to acknowledge that you have filed a Notification of
Ha'zardous waste Activity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports' that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA.

:.•....................................•....••.............................................................................•.......................................
EPA I.D. NUMBER -> I NJR000018556
"""""'NAME-> I NEWARKPUBLIC SCIIOOIS LAFAYETTE ST SCH

MAIUNG ADDRESS ->! 2 CEDAR S'I'ROOM 808
1 c-o FELTMANi NEWARK, NJ 07102

INSTAllATI()N ADDRESS ->! 205 LAFAYETTE STI NEWARK, NJ 07105
i
:•••••••••••••••••••••••••••.••••••.•••••••••••••••••••.••.....•..•.•.••••••••••••••••••••••••••••••••.••••••••••••••••••••••••••••••••••••••••••••••••••••••••••_.i

E~ Forin 87()()'12AB(4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
, REGION II

290 BROADWAY
NEW'iORK, NEW'iORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
ReRA NOTIFICATIONS

'TO: FELTMAN, PAULINE
MGM'!'SPECLS'F

NEWARK PUBLIC SCHOOLS LAFAYETTE ST SCH
2 CEDAR ST ROOM 808
c-o FELTMAN
NEWARK, NJ 07102





Please ;rint or type with ELITE type (12 characters per inch) in the unshaded areas only
Form Approved, OMB No. 2050-002S Expires 9.J0·96

GSA ,II? 0246·E?A-OT

L Instaliation's EPA JO" Number (!.fark 'X' in the approprfatebox) ... ' »,

DB ...Subsequent 'NOtification ••
. (Complete item C) " .

II. Name of Installation (Include company and specific site name) .

SIred, P.O. Box, 01 nou(o Numt:HH

KKI e I1DLl.L-L.-L:::::-L~~=l...L-.l--L-J.............l_~L-t--L...-.L.--L-L-...L.-l..-l.~~
City or' Towll' " '; .:



Please print or type with '::UTE type (12 characters per inch) in the unshaded areas only
----_._---

Form ApproV<£'d. 0,t18 No. 2OS0-COZB ExpIres 9-30
4
96

GSA No. 0246-E?A-OT~~~~-------------------

.1. Gener;itor (See InstnJctions»... ....•....
D· 3. Greater than 1GOOkg/mo (2,200lbs.)o b. 100 to 1000 kg/mo (200-2,200 lbs.)o c. Less than 1CD kg/mo (220 Ibs)
2_ Transr;-orter (Indicate Mcx:!ein boxes 1-5

below)o 3. For own waste onlyo b. For comrnerclal purposes

1.~I "it;)ble. '.(0007

~;.

3. Re.adl""
(0003)o

4. Toxicity
ChMacleristico (LIst ,,,«!fie EPA h=rcous wast. numbcr{,) for tM" Toxicity charactDr'istic contaml""I11(s»

I I II II II .

1. Used' a il'Fuei·1.1~;'ke·t~/";'/~,«.. ...•....•..
03. Marketer Directs Shlp;'~nt'~t 'U~~'

Oil to Ofi-SpeeificationBumer<
Marketer Who First Claims the Used
Oil Meets the SDeciiications

2.. Used Oil Bumer ~ Indicate Type(~) of
Combustion Device{s)o a. Utility Boiler .o b. Industrial Boiler

Dc. Ir«iustrial Furnace
3. Used Oil Transporter - Indicate Type{s)

of Activity(ies)

Ba. Transporter
b. Transfer Facility

4. Us ed Oir Processorffie-refiner- Indicate
Type{s) of Activity(ies)

Ba. Process
b.

4.

§
Haz.:m:JousWaste Fuel
a. Generator Milr'r<eting to Burner
b. Other I.~arketers .
c. Boilerandiorlndustrial Furnace

B 1.Srr~lter Deferr31
2. Small Quantity Exemption

Indicate Type of Combustion
Device{s)o 1.Utility Boilero 2. Industriill Boilero 3. Industrial Furnace
Underground Injection Control

Mode of Transportiltiono 1. AIr
n 2. RaIlo 3. Highwilyo 4. Vl3tero ..5. Other - speclty

IX. Description of Hazardous Wilsies (Use additional sheets if necessery}

A. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X' in the boxes corresponding to the characteristics of
_..._~.~~/istedhazardous waste.~'(a.,~~~'2:.t>al!Jtionhandles; Se-e.:O CFR Part~:'5:~O- 261.24)

(Se-e 40 CFR 261.31 - 33; See instructIons if you need to list more tiiat: 12 waste codes.)

(State or other wastes requIring a hand/of to have an 1.0. number; &'0 Instructions.)
. . •....~, ,;,

X.Certification .~

I certlty under penalty 01 law that this document and all attachment~ were prepared under my direction or aup ervl slo n In accordance with a .'
system designed to assure Ihilt qualified personnel properly gather and evaluate the Information submltl.:d. Based on my Inquiry at the person :.:
or per so ns who manage the sy stc rn, or t ho se persons dlreclly responslblo lor galherlng the Information, Ihe Informallon submitted Is, to the
bes t 0:1li} kno w!o nd belief, true, ac curnto, and complele. I urn aware that Ihere are significant pc na ltl ea tor submitting tals o Information,
Inclt.' Jin"l t he p. g31blll Y ot fine and In pr ls onrne nt lor knowln violations.

Nolo: Mull comploled lorm 10 tho approprlnto EPA Roglonnl or SUllo OIIlCH. (St}() So ctlon 11/of ttio booklot (or nddrosDOS.)

-----_._--------------------_._-----_._--_._----------_._------_._-------,


